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NAME OF COMMITTEE (In Full)

A Lot of People Who Support Jeff Bingaman

B.

C.

Full Name (Last, First, Middle Initial)

Hillary Clinton for President

Mailing Address pQ Box 101436

City
Arlington

State
VA

Zip Code
22210-

Purpose of Disbursement
DEBTRETIREMENT
Candidate Name
HILLARY RODHAM CLINTON

Office Sought:

State:

House
Senate

X President
District: 00

Category/
Type

Disbursement For: 2012
X Primary General

Other (specify) y

Full Name (Last, First, Middle Initial)
Colfax Cty Democratic. Party

Mailing Address -| n El Cam i no

City
Raton

Purpose of Disbursement
CONTRIBUTION

Candidate Name

Office Sought:

State Zip Code
NM 87740-

House
Senate
President

State: District:

Full Name (Last, First, Middle Initial)

Democratic Senatorial Campaign Comm

Category/
Type

Disbursement For: 2012
X Primary General

Other (specify) y

Mailing Address 120 Maryland Ave., NE

City
Washington

Purpose of Disbursement
UNLIMITED TRANSFER TO NATIONAL PTY

Candidate Name

State
DC

Zip Code
20002-

Office Sought:

State:

House
Senate

President
District:

Disbursement For: 2012
X Primary _ General

Other (specify) f

Category/
Type

Transaction ID: 81001. E6004
Date of Disbursement

[0

Amount of Each Disbursement this Period

2000.00

— Refund or Disposal of Excess
_J Contributions Required Under

11 C.F.R. 400.53

Transaction ID: 81001 .E6054
Date of Disbursement

l o g ! ' | °1 6°j ' 1 * 2Y00Y8 YJ

Amount of Each Disbursement this Period

500.00

--. Refund or Disposal of Excess
„ j Contributions Required Under

11 C.F.R. 400.53

Transaction ID: 81001 .E6094
Date of Disbursement

5j!j' L?JL! ' \ LiiO
Amount of Each Disbursement this Period

50000.00

r— Refund or Disposal of Excess
._..' Contributions Required Under

11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) I 52500.00

TOTAL This Period (last page this line number only)
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